We report a 2-year study of 'psychological support' of a group of seven adolescents (five female and two male) with both non-symptomatic generalized and partial epilepsy with onset before puberty. Two child neuropsychiatrists, supervised by a Freudian psychoanalyst specializing in group therapy, conducted the sessions. -Sessions were aimed at improving comprehension and acceptance of the condition and its consequences through comparison of thoughts, fantasies, and preoccupations regarding epilepsy, including significance of epileptic seizures and their possible effects on sexuality, pregnancy, mental state, patient resistance to drug therapy, speaking openly about illness, and social and job-related problems. Group dynamics were also examined to improve subject interaction and self-identification. This method varies from the 'self-help' type of intervention which uses an interpretative and reflective approach to interaction of group members.
It is well known that, in adolescence, the selfimage of the individual undergoes profound modifications due to the physical changes associated with puberty. In an adolescent, the onset of epileptic fits brings about the need to experience new events. The fit, like any other traumatic event occurring in the adolescent body, takes on a phantasmic significance; an adolescent often experiences a fit as a form of psychic suffering which is difficult both to convey and to understand, yet which, at the same time, is loaded with deep significance regarding body image. Various authors have investigated the psychodynamic problems in persons suffering from epilepsy14.
The disorder becomes the phantasmic representation of feelings of guilt and anxiety, and the crystallization in the mind of the sufferer of all the normal puberty-related difficulties experienced, including the considerable problems linked to building of identity. Adolescents under normal circumstances go through a crisis of change in which the bodily changes occurring correspond to a deep process of confusion involving their inner world, and their interpersonal and intrapsychic relations. In other words, the sense of security and certainty experienced in childhood is lost and replaced by a strange new situation which, tending to appear uncontrollable, provokes anguish. The eruption of this threat and this narcissistic injury become strongly linked, metaphorically, with the epileptic fits. Question marks arise over real life, doubts are cast over normality. While maintaining links with the past, the adolescent is faced with the task of recreating, through his body, his whole identity as an individual.
In our daily work with epileptic adolescents, we are often faced with difficulties in managing the diagnostic and treatment process, for example, patients may be unwilling to accept or comply with the need to undergo outpatient checks, to be admitted to hospital and to undergo laboratory and instrumental investigations; they may find it difficult to comply with drug regimes, and to accept the need to adopt a healthy lifestyle. These reactions, which can probably be described as the visible behavioural manifestation of some of the dynamics described above, are an expression both of the understandable difficulty the individual has in accepting his epilepsy, and of the way in which he is experiencing his own crisis of adolescence. A typical, and the most frequent effect of the internal dynamics of adolescence is acting out. Feelings of aggression or punishment are focused on the body which is seen as something which must be overcome (through denial of the limits imposed by the body and thus of one's very sexuality) in order to recapture the former sense of omnipotence.
Thus, there are youngsters who lose sleep in order to be out enjoying themselves with their friends, who forget to attend check-ups because they have something far more important and satisfying to do, such as attending a football match, or who, when they are doing something which makes them feel immune to any danger, forget to take their drugs, or, indeed, who deliberately avoid taking them in an attempt to test their own ability to defeat their fits.
Other chronic diseases, characterized by paroxysmal manifestations, like diabetes and asthma determine a constantly sick self-image (however, epilepsy is more typically a paroxysmal condition, as indicated by its etymological origin: &n~hap@xve~v, to overcome, to overtake). If in epilepsy there is the phantasy* of a possible death, seen as a lapse of consciousness, in asthma the phantasy is related to a paroxysmal event constituting a conscious and anxious perception of the actual risk of death. Diabetes presents a similar risk, but it is perceived only before or after hypo-or hyperglycaemic coma, or in relation to late complications. All of the above may require strong defence mechanisms along the line of denial.
In cases of serious asthma which persist after early childhood, calling for constant steroid administration, changes in body image may be striking: failure of growth and cushingoid obesity may constantly remind children and, even more dramatically adolescents, of their diversity5.
Diabetes, a chronic and irreversible disease, presents perspectives of short-term and long-term complications: the first are similar to those found in epilepsy (coma) and the second vary from those caused by epilepsy (somatic complications with phantasies of a body damaged from inside)6.
Asthma is the disease in which the psychosomatic component is the strongest, although some authors have described psychosomatic elements in epilepsy as well'-".
In the light of our clinical experience, we felt that it would be useful to work with a group of youngsters, subjects suffering from benign idiopathic forms which had onset in or prior to adolescence. Other authors have described their experience in group therapy with epileptic *Throughout the text 'fantasy' will be used in relation to ideas of the conscious mind, while 'phantasy' will imply thoughts in the unconscious mind.
subjects"-", while others prefer individual psychotherapeutic sections'5. We aimed, fundamentally, to offer group members the opportunity to compare notes in relation to their doubts, beliefs, emotions and fantasies about the disorder and all that it involves (clinical and instrumental investigations, drugs), and to talk together about day-to-day problems and aspects of real life affected by their epilepsy. In relation to the mental 'short-circuit' provoked by the disorder, it was also our intention that the group meetings should become opportunities for containment and thought.
MATERIALS AND METHODS
We opted to form a group led by two child neuropsychiatrists rather than a self-help group (a method, which in the light of experiences relating to other disorders, has recently also been applied to epilepsy), as we believed that it would, in this way, be easier to bring the members of the group together. All the group members were included as a result of their own implicit request for help, a request which they would probably never have voiced had we not given them the opportunity to do so. The suggestion was put to them after several individual meetings attended as part of the normal programme of periodical check-ups.
The physicians' role was manifold; they were there to impart information and dispel myths surrounding epilepsy. They also served as a support and stimulus encouraging interactive communication between the adolescents, picking up on the comments made by the different group members. The physicians were intended to act as a catalyst, to precipitate the development of discussion and comparison of experiences and ideas, expanding as necessary on the contributions made by individual members. The physicians also served as the group's 'minutes'-summarizing what had emerged from previous gatherings.
Under the supervision of a psychoanalyst, an expert in this field, we adopted a psychoanalytical model as a point of reference enabling us to understand what was happening within the group.
We formed a group of adolescents and post-adolescents who did not have serious psychiatric problems and who accepted the proposal, detailed in the initial contract, that they would be involved in examining problems linked specifically with epilepsy and its relationship with a study of adolescence and groups 291 difficulties occurring in adolescence. It was decided that the group would meet on a monthly basis and that each session would last 1 hour. The subjects were told at the beginning that the group was open and therefore that other members could be admitted. The meeting place was the clinic's internal primary school classroom. The group and group leaders were seated in a semi-circle, with a table in the middle.
The group initially comprised five subjects (four female and one male: Anna, 20; Mara, 18; Nadia, 17; Carla, 16; and Luca, 17). As from the fourth meeting, they were joined by Dario, 17, and Ada, 18. Mara left the group after the second meeting. Three other individuals, who joined the group in the twelfth session, never came back after their first attendance.
We did not set a limit on the number of meetings at the start of the programme, preferring to allow the group members to assess their own level of interest in the sessions.
onset of her epileptic fits at the age of 17, which, as an anti-grief mechanism, was probably based on processes of identification with her mother upset this new balance; at the same time, it is also possible that the fits gave rise to feelings within the context of a phantasmic scenario in which she viewed the onset of her epilepsy as an indication of her guilt at having taken over her mother's role, and as a punishment for having done so. As a result of her fits, she found herself, once again, needing the care and help of others. Anna explains that she has a clerical job and works in an environment in which efficiency and appearances are all-important.
She therefore prefers to keep her epilepsy-which she, of course, cannot bear having-a secret. She has a boyfriend in whom she has confided, but he refuses to accept that Anna suffers from fits and will' not discuss the issue. Because of this, the pair are on the point of splitting up.
Data detailing the subjects' type of epilepsy and the treatment they were undergoing are set out in Table 1 .
TOPICS COVERED IN THE MEETINGS
During the initial sessions, the group members were, above all, passive, speaking only when they were spoken to and addressing only the group leaders. Outside the meetings, the youngsters ignored one another for a long time and there was no communication between them in the waiting room, prior to the start of each session.
As early as the first meeting, however, the oldest group member (aged 20) adopted an actively communicative role, and thus that of the leader; responding as to the instructions of a parent, reacting to stimuli and also speaking on behalf of others.
Anna's story generates a sense of solidarity within the group, as well as attracting the interest of the other members as her story touches a chord within each of them. The group is drawn to speak, each member acknowledging his or her own position. The group splits into two factions in terms of the defensive roles they adopt: Nadia and Carla say that they have not found it hard to tell their friends that they are 'epileptics', while Luca and Mara, like Anna, are adamant that no one must know of their condition. Both cases represent mechanisms of denial, although they operate in different ways. Luca, particularly, is pursuing his own idea of normality. Although he is striving to have the same experiences as his friends, he feels that he is different from them, that he is 'mad' and 'strange', and fears that his friends would reject him and disparage him if they knew. He thus clearly expresses the anguish to which he is subjected and which is linked to doubts surrounding his own identity. In the first session Anna tells how her mother died of cancer when she was 16. Left alone with her father, she began to look after him, taking upon herself her mother's role as housewife. The On this occasion, the group begins to operate in a way which will become familiar to us and which is based on a process of identification and role-swapping; each time, someone will take on At the second meeting, Luca says that he 'doesn't feel normal' and feels that he cannot do the things which his friends do, saying, for example: 'I can't drink as much beer as I like'. The adolescents in the group feel that this is a 'childish' way of viewing the problem. Luca has, however, introduced an aspect which affects all the members of the group fundamentally, and which will be brought up again and again in subsequent sessions: epilepsy hinders the process by which the omnipotence of childhood is replaced by a gradual acceptance, in adolescence, of one's limitations. Luca, in practice, maintains that if he did not suffer from epileptic fits he would be able to do a lot more with his life, his epilepsy becomes the vehicle enabling him to maintain this fantasy of his own omnipotence. At a later session, he goes on to say, 'if I didn't have these fits, I'd be superman'.
After the second session, and without any warning, Mara leaves the group (in all likelihood, this is due to her own defensive need for denial).
At the same time as losing Mara, we address the problem of increasing the group. As from the fourth meeting, the sessions are also attended by Dario, 17, and Ada, 18. As a result of the admission of new members, the group demonstrates some of its earlier difficulties. After an initial introduction, the participants are quieter and more passive. The group seems to be wondering about the position of the newcomers: what is their role? Do they share our problems, or are they more sure of themselves ? Is their epilepsy less serious than ours? Are they better than us? What are their relationships with other people, and with our doctors, like? Dario and Ada are probably having similar thoughts, but no one voices them. It is left to the group leaders to comment on their silence.
Following a more general meeting, the group members once again describe their fantasies, feelings towards, and representations of the self linked to their epilepsy. The question of 'drugs' is raised, and thus the issue of control: nearly all the youngsters view their drugs as a means of protection, a daily guardian, but also as a constant reminder of their illness. Anna and Luca take their drugs covertly, making sure, when they are on holiday, that their friends do not see what they are doing. Luca describes the need for drug therapy as a 'pain', while Anna tries not taking her drugs for a while, in an attempt to cancel out the illness. The others sometimes forget to take their drugs too. Talking openly about their secretive behaviour, thus revealing what was meant to be kept hidden, seems to produce a feeling of relief in all of them, precisely because they have been given the chance to share and clarify their feelings of resistance towards the need to take drugs. The group often seems look over at Luca, expecting him to come up with some comment, maybe a funny one. Luca does not appear to appreciate these demands on him and retorts 'what are you looking at me for?', or 'why do I always have to be the one to start?'.
In subsequent meetings the members' worries concerning the future, and having children in particular, are raised. Some simply voice their fear that 'my children will be ill, like I am', while others have a more general and distressing fear that their children will, unavoidably, be imperfect. They are not able to define what form this imperfection will take but, partly due to their inability to imagine it, they see it as something terrible. Anxiety over the fits, which are seen as a dark and uncontrollable force, aggressive and destructive, seems, to a considerable degree, to be reflected in the image of the self, and of children as an extension of the self.
The problem of their physical normality, on a sexual level, is also raised; doubts are expressed as to their ability to have a normal sexual life and, therefore, eventually to have children.
At the 10th meeting, the issue of whether or not to admit new members to the group is discussed. Nadia speaks on behalf of the others, protecting their identity as a group and underlining the positive elements: 'we make a good group'. She points out how far they have come, recalling how, at the beginning, 'we wouldn't speak to one another, whereas now, we do'. For the benefit of those who were not present, and probably due to the absence of Dario on this occasion, she recounts what occurred at the previous meeting, describing how the group members had 'attacked' him for adopting the attitude of a passive, defeated individual, without work or interests, an attitude which they had all found intolerable and unacceptable. The 'attack' on Dario presents aspects linked to a refusal of passivity; a need, in spite of the illness, to achieve. Nadia reports that she and Anna have, after a long period of remission, both experienced fits. All the members talk about this and the philosophy of an epileptic fit as an external and limiting entity resurfaces. Luca talks of accumulation, of a 'stress-related illness', of anger. Ada and Anna see it as a 'genetic defect' (those who have epilepsy have inherited it from affected Epilepsy: a study of adolescence and groups 293
and guilty parents, a view which leads to a phantasmic re-elaboration of feelings of aggression towards them). Nadia sees it as a physical entity, but also as a sort of thunderbolt from Zeus, (an image which also encapsulates the guilt and punishment idea): 'everything was going so well, school, friends; I used to try and think back to see if I had done something bad which would explain it, and when I couldn't, I would ask myself, why? and despair. I really haven't done anything wrong. I used to think God had punished me, even though I knew I'd done nothing wrong. I couldn't think what I might be guilty of'. Luca says 'I ask myself the same question. I really am the the unlucky one-out of four children, why did it have to be me?'. The group laughs and the tension is released, the atmosphere created by feelings of persecution lightens somewhat; the idea that it may, in the future, prove possible to live with their epilepsy, is much more acceptable.
Luca and Nadia, on behalf of the group, return to their idea-a negative idea-that epileptic fits place a limit on their own imagined omnipotence, the fits become the focus of all their frustrations and of all the obstacles which they face.
Ada, on the other hand, says that she accepts her condition and the fact that she will probably always be on medication. (While she appears able to adopt this more depressive position, and thus appears able to understand and accept her limitations, it is important to point out that it is a position which she fails to maintain with stability, particularly at other meetings).
Carla continues to be passive and silent, having to be asked to say what she thinks. At the 16th meeting, attended by just four members, she does start to speak, emotionally, about the difficult relationship she has with her schoolmates who shun her and treat her with contempt. She does not know what she has done to hurt them, and suffers as result of their behaviour towards her. The others urge her not to take it to heart and to look for friendship elsewhere. At the next meeting, after the summer holidays, the subject is brought up again. Carla says that everything is fine now, as she has made new friends. She then goes back to being passive and silent, as before.
At the 18th session Anna, in an off-hand way, and as though it were of no importance to her, mentions that, having reached the upper age limit some time ago, she is going to have to change hospital and go elsewhere for her clinical checks. She therefore thinks that she will have to leave the group. She is also about to change job. She imagines that the level of contact she will have with the new hospital will be very limited; having tried with the child neuropsychiatrist who looks after her case to clarify the nature of her epileptic fits, she does not want to think about her problem any more. She feels her relationship with her new doctors will be much cooler and more distant. The issue of separation provokes anxiety linked to a sense of persecution, or a feeling of depression. In part, Anna feels that it is she who is leaving the group, in part she feels that she is being expelled from it. She is upset about the return of her fits. The other group members try to persuade her to stay, reminding her how important she has been to the group, and demonstrating how much they value her. By wanting to turn her back on everything-her work and her relationships-Anna risks sacrificing the positive aspects of her experience, all in an attempt to convince herself that she is starting out on a fresh new road; she says she plans to start from scratch, taking carbamazepine, and that no one will be any the wiser.
Despite this, however, she agrees to the request made by the rest of the group members not to leave and to finish the series of meetings together. Deep down, none of them can, as yet, imagine the meetings coming to an end. The youngsters still see the meetings as a regular opportunity to talk over and share their feelings, a place in which they feel that their anxiety is contained.
CONCLUSIONS
In the 22 meetings which took place over 2 years, we were able to witness an evolution of the group and of its dynamics, an evolution which led us to consider that the project, aimed at reintegrating exclusively somatic elements into the psychesoma as a whole, had indeed proved useful. This evolution can be viewed from two angles. The first concerns the more concrete aspects linked to information about epilepsy in general. The adolescents' notions on the subject were, indeed, modified more than they had been at any of the individual checks carried out previously, precisely because of the space allowed them within the group and because of the greater opportunity they were offered to express their own doubts or hear them expressed by others.
An evolution can also be seen in terms of the dynamics and working of the group. Over the course of the meetings aspects emerged regarding emotions and relationships which also emerge in therapy groups.
First of all, an evolution could be seen in the sharing of problems: the main criterion for membership of the group was being an epilepsy sufferer. A less obvious criterion, (not less important, ' but more complex and, for the subjects, less obvious), was their adolescence.
Although a common element and a common source of suffering for all of them, at the beginning epilepsy and the images connected with it were, paradoxically, precisely what the youngsters were unwilling to share, especially their fantasies of illness and castration which were the embodiment of beliefs and ideas nurtured secretly and covertly and later voiced, with varying degrees of reluctance, to the others: the fear of not being able to have children, or of passing on the illness to their children; the sense of their own limitations.
As Vanni puts it16, 'a strong sense of anxiety exists among the group members, through the recognition of the unconscious dynamics of the group, . . . . . . . provoked by the fear of seeing others recognising their own characteristics'.
In order to share certain ideas, in relation, for example to the images of power and impotence, illness and cure, the group first had to define and name these ideas, admit to their existence and be able to express them. Doing this, they were able to obtain an at least partial alleviation of the anxiety linked to the representations, which became modified, taking on a more realistic and acceptable form, and, more importantly, which were seen to be reflected and shared by the other members of the group.
The subjects also appeared able to live more serenely with their epilepsy, something which, among other things, is shown by the disappearance of their problems in complying with their drug regimes.
Initial contrasts between the subjects were represented by their different sex, education, background, relationships and adolescence. These differences also served to enrich our study, by providing a contrast with the homogeneity of the group determined by the fact that all its members were epileptics. The epileptic 'fit' often became the dominating topic of discussion during the meetings, making it impossible to talk about other things. Over time, we had the impression that this topic of conversation led to the development of a sort of 'wrapping around the group' (the definition Anzieu gives to the set of specific feelings, ideas and emotions experienced by a given group), or according to the definition given by Ner?', of an 'area of belonging'. Epilepsy represented both a limiting factor and the driving force behind the youngsters' emotions and representations.
In short, the group developed its own identity, an identity of which the members themselves became protective (Nadia on behalf of all of them).
Another aspect which was seen to evolve over time concerned the position of each of the subjects within the group. After an initial phase of seeking to establish a hierarchy, (Anna initially taking on the role of leader, and later relinquishing it to other members, such as Nadia, or Luca, who refused it), the group several times became a sort of 'court of equals"', featuring a more harmonious interaction between its members. There were of course difficult moments, (precipitated perhaps by a new fit) and one member (Carla) did not find it easy to become involved.
There was, however, a move away from initial passivity to greater activity and, as this occurred, so the role of the group leaders also changed. While remaining neutral, they had acted initially as stimulators; subsequently this role changed gradually as their function became more to guide and reassure. They became a sort of parent figure who is part of the dynamics of the group, and a presence during the period of adolescence when an individual is working out his interpersonal and intrapsychic relations.
The youngsters, of course, achieved varying levels of awareness of the problems of epilepsy and of the evolution of mental attitudes towards the disorder. On the other hand, each of them played their own part and, at the same time, the others' parts and the various positions adopted proved useful both to the individual and to the group.
In this way, we noticed on several occasions how what was said could apply to a self-centred group: there was Anna who, telling her story, talked of dependency, shame and loneliness, (shared also by the others), and of her fear of being disparaged in an environment which she considered demanding (the group); and there was Carla who spoke of her schoolmates who avoided her, shunned her, and treated her with contempt.
As an analysis of the above dynamics was not part of the main aim of the meetings, and as they were too complex to be put to the group, these points were, obviously, considered as elements belonging to the world outside. They were not completely lost, however, becoming instead part of the 'group's field of experience', in which 'each mental element of each individual member is an expression of his inner world and each member should thus be seen as an individual who, at the same time, contributes to the common scene which the group is gradually building"'.
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Another secondary, but recognizable, level of interpretation concerns transferral-countertransferral aspects which, without being applied directly, were nevertheless taken into account. For example, as a result of failure to cure fits, there is the possibility that the physician may be viewed as a bad, powerless parent, unable to treat, or even responsible for the condition.
From our point of view, we noticed how this sometimes gave rise, in effect, to feelings of frustration on our part when it proved impossible to treat or contain the suffering.
On the other hand, in the treatment of epilepsy, we are often fortunate enough to receive confirmation of our power to treat and cure the condition; there are, in other words, frequent occasions when we do manage to cure the fits and the patient is grateful to us.
By way of a conclusion, we wish, like our patients, to return once again to the 'epileptic fit' which so often took centre stage. During the meetings, it was often taken, metaphorically, to symbolize the unpredictability of life, and also used as a means of denying one's inner reality. Whether directly or indirectly, the adolescents maintained that 'if I didn't have these fits, I would be perfect'. The painful acceptance of their limitations, accompanied by an awareness of their many inner resources which they still need to learn to exploit, can be seen both as the end of this particular experience and as the beginning of the next.
